Objectives: To study the reasons for the disproportion of the size of fetal heart chambers with a pronounced predominance of the right ones and the perinatal outcomes of such cases. Methods: A prospective study in the tertiary centre. Echocardiography and Doppler velocimetry were performed in 63 fetuses with a right to left ventricles ratio more than 1.5. 30 fetuses had a disproportion of the chamber size at 21-28 weeks and 33 had it after 28 weeks. The perinatal outcomes of all the cases have studied. Results: Among the reasons for the disparity in heart chambers size up to 28 weeks there were heart defects in 16/30 (53.3%) fetuses (hypoplastic left heart 11, coarctation of the aorta 4, Ebstein's anomaly 1), 14/30 (46.7%) of fetuses had early onset IUGR. In the early imbalance of the chambers, the outcomes were as follows: pregnancy termination in 13 cases, perinatal death in 12, cardiac surgery in 3 newborns. Among the reasons for the disparity in heart size after 28 weeks there were heart defects in 5/33 (15.1%) fetuses (coarctation of aorta 2, pulmonary stenosis 2, borderline left ventricle 1). In 2 fetuses, a premature (in utero) closure of the ductus arteriosus occurred, 1 fetus had an aneurysm of the vein of Galen (AVG), 14 had a late onset IUGR. 3 fetuses appropriated for term had placental dysfunction and metabolic acidosis. In fetuses with late imbalance of chambers, the outcomes were as follows: intrauterine death 2, neonatal death 1, preterm medical indicated delivery 9. 21/33 (63.6%) of newborns did not have any birth-related problems. Conclusions: Predominance of fetal cardiac right chambers in the 2nd trimester is mostly associated with heart defects and early IUGR. In the 3 rd trimester the asymmetry can be associated with late onset IUGR, AVG, premature closure of the ductus arteriosus, metabolic acidosis and can also be idiopathic and have no perinatal consequences. In the 3rd trimester the outcomes are better, but the risk of perinatal loss and the neonatal morbidity exists.
OC26.04
The study on the value of high-definition live flow imaging mode of spatiotemporal image correlation technology in the diagnosis of fetal complete vascular ring
L. Chen
Ultrasound Department, Women and Children's Central Hospital of Chengdu City, Chengdu, Sichuan, China Objectives: To explore the clinical application of high definition live flow (HD live flow) imaging mode of spatiotemporal image correlation (STIC) technology in fetal complete vascular ring (CVR). Methods: Thirty eight cases diagnosed as CVR by two-dimensional and colour Doppler ultrasound technology (2D Doppler) in fetuses at gestational ages between 23 to 30 weeks were screened by STIC-HD live flow technology. The spatial relationship between aortic arch and brachiocephalic artery and ductus arteriosus (DA) were analysed by STIC-HD live flow technology after obtaining heart volume data with high quality. The results were compared with postnatal echocardiography or computed tomography angiography (CTA).
Results: Fetal heart volume data and large vessel stereodynamic images with high quality were obtained from all thirty-eight cases by STIC-HD live flow technology, among which twenty-seven cases (71.1%) of right aortic arch with aberrant left subclavian artery and left ductus arteriosus (LDA), eight cases (21.1%) of double aortic arch (DAA) and three cases (7.9%) of mirror right aortic arch (MRAA) with LDA connecting descending aorta were diagnosed. One case was diagnosed as MRAA by 2D-Doppler technology. However the diagnosis was revised to DAA by STIC-HD live flow technology. Thirty-eight cases were confirmed by postnatal echocardiography or CTA. Conclusions: STIC-HD live flow technology can display spatial relationship between aortic arch and brachiocephalic artery and DA visually and intuitively. It provides more anatomical diagnostic information for fetal hearts than traditional 2D-Doppler technology. It is of great clinical value in prenatal diagnosis of fetal CVR and specific types.
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The predominance of the fetal right heart chambers in the second and third trimester Objectives: To study the reasons for the disproportion of the size of fetal heart chambers with a pronounced predominance of the right ones and the perinatal outcomes of such cases. Methods: A prospective study in the tertiary centre. Echocardiography and Doppler velocimetry were performed in 63 fetuses with a right to left ventricles ratio more than 1.5. 30 fetuses had a disproportion of the chamber size at 21-28 weeks and 33 had it after 28 weeks. The perinatal outcomes of all the cases have studied. Results: Among the reasons for the disparity in heart chambers size up to 28 weeks there were heart defects in 16/30 (53.3%) fetuses (hypoplastic left heart 11, coarctation of the aorta 4, Ebstein's anomaly 1), 14/30 (46.7%) of fetuses had early onset IUGR. In the early imbalance of the chambers, the outcomes were as follows: pregnancy termination in 13 cases, perinatal death in 12, cardiac surgery in 3 newborns. Among the reasons for the disparity in heart size after 28 weeks there were heart defects in 5/33 (15.1%) fetuses (coarctation of aorta 2, pulmonary stenosis 2, borderline left ventricle 1). In 2 fetuses, a premature (in utero) closure of the ductus arteriosus occurred, 1 fetus had an aneurysm of the vein of Galen (AVG), 14 had a late onset IUGR. 3 fetuses appropriated for term had placental dysfunction and metabolic acidosis. In fetuses with late imbalance of chambers, the outcomes were as follows: intrauterine death 2, neonatal death 1, preterm medical indicated delivery 9. 21/33 (63.6%) of newborns did not have any birth-related problems. Conclusions: Predominance of fetal cardiac right chambers in the 2nd trimester is mostly associated with heart defects and early IUGR. In the 3 rd trimester the asymmetry can be associated with late onset IUGR, AVG, premature closure of the ductus arteriosus, metabolic acidosis and can also be idiopathic and have no perinatal consequences. In the 3rd trimester the outcomes are better, but the risk of perinatal loss and the neonatal morbidity exists.
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